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I I . - ,
IUIMIT two copiIIlO FCC .... InetI'UGIIoM) SUBMIT two copiII to FCC..

IICTIOIIJ I ClIP"'" to ...tepDndIntIt SECTION III C......... to all """"tsl ....-
A. 0 COMMON CAIIHR ....., .............,., MAY 31 ;984A. CI-* ..... to ........ type of NfPO"dent__••fuMIN.....,............

Iii ........ "1111 .ndent...,... period: CHECK lOX A.C~ Sec:tIon III.
and the CertiflClltion St.temant. Sign and retum to o Common C.rrier A...,ondent

FCC
the FCC. nb'

I . Pay Period Ending Covered by thia Aeport II*iir u, u ,e .secretary
•. 0 COMMON CARRIER R...,ollden.wtth "tK~

to)Ii.';"" -n>rMnY" during the "'ted peyraII March 18, 1984
period: CHECK lOX B andcom"" III penlnent
rec:tIona of the form. SIgn and,.,." 10 the FCC. C. N.me end ......of IWIPOftcMnt IFOA COMMISSION USE ONlYI

C. 0 .ROADCAST A"polldema with,..,,,., fI)fu. Radio Station WBZZ
time employere during the ...... peyI'OlI period: E Z camunications, Inc.

8217CHECK BOX C. Com'" Sec:tlona II. III, f.t IV and 10380 Derrocracy Iane CODE NO.
the CenIfic:aIlon SUitement. Sign end retum 10 the
FCC. Fairfax, Virginia 22030

D. Z BRDADCASTRerpondentawlth5tKmcwfu.tIme
emplo~during the ...... peyI'OlI period:
CHECK 'OX D end~ II pertinent rectIone
of the form. SIgn end retum to the FCC.

SECTION II 'appllcable only to Broadcaat reIPOnden1l1

A. ~ fof' e lingle employment unit coneidng of one or
more_tiona

SECTION IV lapplicable only to Broadcaat *PO"dentsl

AfWNW A. B. ;r C to identify Reporting Unite., c:owr.ct in thil Report

A.l1llf. Commercial Broadcatt Station Report ·lnot I CAR ltationl chedl one 121 If _lion iI noncommerclrl. check one

AMDAM
TV::JTV

o International

FM BI FM Indepellden\
AF 0 Combined AM and FM
FA 0 FM Affiliated with AM in..."..,..

ET 0 Educetionrl TV
EA 0 EduClitiona' Radio

Dote

Disposition

(3) Call1ot::::

WBZZ

Locrtlon

Pittsburgh, Pennsylvania

Federal Communi.cations ComE!i.!s~~

Docket No qis -~E~ l!1#"",--
Presented by - - r-~.----
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• CTIONV ........v....Wt••• ..............
ALL EMPLOY_ 2 IlIA&.I FlMALE

FULL·TlME MlNOIlITY GROUP.-...cn'18 MINOIIfTV GIIOUPEMPLOY.

PAID WhItt. .... WhItt.

EMPLOYEES
T.- .... .... ....... nan' ..... not"

JOI CoMMt ..... ,.... not" or ...... or ......-c HItptnIc not" or ...... ...... HItptnIc

CATEGORIES'
2+3 HitpInIc '-'Ie: AItIUn origin HItptnIc P8CIIc AIIIIrM origin

origin ...., ..... ..... ...., NIldw

111 at eat l4t em • m • • 11. 11,. 1121 11.
0fIIlWtend 6 4 2 4 2
.......ra ....... ....... ....... ....... .-...... ....... ·...... ....... ....... ...... ....... ...... ........
Peuf.ula,. 8 6 2 6 1 1

·......... - ......... ·....... ~ ...... ·...... ....... . ·...... ....... ·... -... ·.. -.... ....... ·........ .. .........
Techn~ 2 2 2

·....... ·...... ·......... ·........ .. ....... ....... ·...... ....... ·........ ·...... .. ...... .. ...... ........
SeIte work.,. 5 3 2 3 2

·......... ·........ ·....... .. ...... .. .... ... .. ..... .. ·........ ....... ·....... ·...... ...... ·....... .. ......
OflIceend
CIIric:8I 2 2 2

.. .. .... .. . ·...... ·...... ·....... ·...... ·......... ·...... ....... ·...... ·....... ....... ·....... .. .......
er•......,
ISkiled) .. ..... .. ...... . ·...... ·...... ·...... ·...... ....... ....... ·....... .............. ·...... ........
DptratIwa
Is.mi-tldlled) ·...... ·...... ·...... ·...... ....... ·...... ....... ....... ....... ·..... ..... .. ...... ..........
Ubotww
CUntldlled) ·...... ·....... ·...... ....... ....... ·...... ·...... ....... ....... ...... ....... ...... ........
Service Work...

TOTAL 23 15 8 15 3 5

Tot8I employment
hmprevloue 17 13 4 13 2 2
Report llf eny)

~~~..
'f_,_ ~:<"._.

~::'~.'

IEcnONVI (Section VI column titIIa • .". • Section VI

PART·nME
PAID

EMPLOYEES
JOB

CATEGORIES'

· . ·...... . . ·.. ..... . .
5 3 .. .. ... .. .. 3 2..... . . .

Tec:hnici"'l
__________~ I ••••••• ••••••• •••••• • .

....... . .
... .. . ..

·.... ... . .

..-----------------~ .
OflIceend
Clerical
-----------~. .. .. .. .. .. . . .
Craftaperaon
ISkilllldl--------------..... .. ... .. . . .
~
lSemi·lkilledl-LeboNrI------------t- ..... . ...•... ..•...• ..•.••. ..•...
IUnlkillecl)-------------4. .. .. ... . .

TOTAL 5 3 2 3 2

TOIliI employment
hmprwioua
lIepon IIf eny)

5 3 2 3 2

'"e''' to lnatruetionl for expjanltion of II titIa func:tiona.
ztnclude "Minority Group Employeea" Ind othert. Seelnttruetlon 7. FCC Form 3g!5 • '''' 3

January tglA



~.;\1IC'nON VII fFor ReIponden.. with On-1hNob T__ONLY)
"-"""' ._------~------------------------~---------

f'Thednl MIow....... beindudld In .......... forthe........~ cmgorIIain.
SectJoMvend VII

ALL EMPlOY"S' MALI FlMALE
MINORITY GROUP EMPLOYEES

White,
MINORITY GROUP EMPLOYEES

White,
JOB

Total BIKk, Alien Americen not of Blick. Alien not of
CATEGORIES

Columna ~... Fern... not of Of IftCIIen Of HiIpenIc HiIpri: not of Of Indiln or H-.rnc H"'nic2+3 Hilpanic PaclfIc A*Un origin HiIpllnlc Peelftc AIIIllIn origin
origin Islender NtnM origin IIIender NaM

m Lb 131 141 (5) I~ m III etI 1101 (1j) 1121 1131

On·the-
White
Coller:...r Pnlduc-
tIon

'Inctude "Minority GfouP Ernplov-" 8nd otMte. see~ 7.
'Report only employ.- enrolled in form.. on the-the-jatl-nining PfOOrerM.

CERTIFICAnON

IThii ,.port mult be c:ertitIed: by.....or permtttN, if an 1ndIvidueI; by a pertner, if. pertMrlhip; by en officer, if
• COl'PO'ltlon or1IIOCiation, or by an .uomey of bn8M or permittee, in cue ofph.,.., diNbllity or aa-nce from
the United Stat. ofthe 1ic:eMM orpennlttee.)

I certify that to the belt of my knowledge, information and befief. ellltltementl contained in this report arw true and
correct.

..----)
,.,.~ ,4

Slftned/.~~~
... \....:; c

Date March 26, 1984

Title President

Name of R-.pondent E Z Ccmnunications I Inc.

Tefephone No~i~cluJe arel codel,--.;,7..;.O..;;.3..../._6_.91;;..-_1;;;.;9;,.;O;;..;O'-- _

WILLF~L FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18, SECTION 1001.

This ,.qu_ i. in accordance with the rwquiNment of P.L. 96-511,
'apetwork Reduction Act of1.

..'
The dIlta collected wil H &lied to _ compliance with FCC Rules and Regulation. pertaining to EEO re
quirements. Your reaponM iI mandatory.
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